2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -

ngNgmyENT# P98000043987

T.E.l. MARKETING GHOUP INC.

Secretary of State

03-27-2003 90110 037 ***150.00

Mailing Address

1739 MAPLELEAF BLVD
SUITE 301

OLDSMAR FL 34677

Principal Place of Business
1739 MAPLELEAF BLVD
OLDSMAR FL 34677

2. Principal Place of Business 3. Mallmg Addres!

0 lant

2 Heathroy AvE

AR EIRR R

Suite, Apt. #, etc. Suite, Apt. #, efc.

] CHECK HERE IF MAKING CHANGES

PAIAT Barkor FL B Harboy £¢ |"T" 593510966 ool
Country Counlry $8.75 Additiona

RI6E3 3493

5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agenl

—_——

SCOTT, RONALD
1739 MAPLELEAF BLVD
OLDSMAR FL 34677

ol Bl

Street %% Boﬁ)ugﬁ;r Jw%c‘f}tablew E-

City

A5 Hakor FL=%44¢D

8. e above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obhgallons of registered agent.

. - i

SIGNATLIREr

S;gnature typed ot printed name nlregrslarad agent and title if appficable.

(NOTE: Registered Agent signature required when rginstating)

DATE

FILE NOWI! FEE IS $150.00
Aﬂer‘May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANR DIRECTORS IN 11
TITLE PSTD O pelete TITLE NChange [ Acdition 3 ,
NAME SCOTT, RONALD R NAME =
STREET ADCRESS | 1448 SEAGULL DRIVE STREET ADDRESS A& 3
crv-s12e | PALM HARBOR FL 34685 oiv-sr-2p P/l%, hhréow FL 24463 g
TITEE ] Delete TITLE [J Change [ Aadition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ~ f omvstzp
TmE . e - 0 Delete cocmce | TME . e R [ Change, [ Additon |.. ...
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delate TITLE 1 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy- 5T-7P
TTLE [3 Delete TITLE [ changa  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [3 Delate TITLE [[] Change  {J Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P | crv-srze

12. | hereby certity thatthe information supplied with this filing does not qualify for the exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

'3//?/ o3 72978 ol

Date Daytima Phone #



